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DEBRA BOWEN I SECRETARY OF STATE 
STATE OF CALIFORNIA I ELECTIONS 
600 11th S W .  5th Floor I Sacramento, CA g58qITd (916) 657-21661~ax (916) 653-32141- sancagar 

REQUEST FOR MONTHLY VOTER REGISTRATION lNFORMATl0N 
NON-DMV NVRA COVERED AGENCY OFFICES 

RESPONSE REQUESTED BY May 27,2008 

Please indicate the number of voter registrations. by categories, you received 
from NON-DMV NVRA CoMRU) AGENCY OFFICES' in your county during the 
month of: 

APRIL 2008 

NAME OF COUNTY: S Cr'a/w 
- Voter Registration at all public assistance agencies mandated as 

registration sites under NVRA 23 , 

Voter Registration at all state-funded agencies primarily sewing 
persons with disabilities 3 

d Voter Registration at all armed forces recruitment ofices , . 
- Voter Registration at all other a encies designated by the State and 

not required under NVRA 9 

If you have any questions, please feel free to contact me at (916) 657-2166. Please email 
your response to me at irene.cw~s@,sos.ca.~ov or FAX your completed form to me at 
(916) 653-3214. Thank you! 

'Th~s tncludes appluahoqs for new service or renew810 born vanous soctal services agencies, including 
food stamps. AFDC, IHSS, Medical. and Women and Infant Chtldren programs (WLC), welf&e sewlces. 
rchabll~lat~on and those serving the dlsabled population. Independent Llvlng Ccntcrs. m~lttary recruitment, 
Franchise Tax Board, Board of Equalization, Social Securrty, and Department o f  Menral Health 




